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Introduction
Delirium is associated with worse outcomes among
intensive care unit (ICU) patients. Data about risk fac-
tors for delirium in Latin American ICUs are scarce.
Objectives
To determine risk factors associated with hyperactive
delirium among ICU adult patients in Southern Brazil.
Methods
A multicenter prospective cohort study was performed
with all consecutive adult patients admitted to mixed med-
ical-surgical ICUs in Southern Brazil between May 2014
and December 2014. The present study is part of BaSICS
(Brazilian Study of Post Intensive Care Syndrome). Hyper-
active delirium was diagnosed by the confusion assessment
method for the intensive care unit (CAM-ICU). A stepwise
logistic regression was conducted to determine factors
associated with incidence of hyperactive delirium during
ICU stay.
Results
During the study period 124 patients were evaluated.
The mean age and APACHE-II score were 64.5 years
(SD 16.5) and 14.1 points (SD 5.3), respectively. The
mean ICU length of stay was 8.8 days (SD 9.5). The
overall incidence of hyperactive delirium was 25.8% (32
patients). Upon multivariate logistic regression analysis,
parenteral sedation need during ICU stay (OR, 9.59;
95%CI, 3.42-26.9) and Charlson comorbidity index (OR,
1.33; 95%CI, 1.08-1.63) were risk factors for hyperactive
delirium. On the other hand, admission in a single-bed
ICU room (OR, 0.15; 95%CI, 0.04-0.50) was a protective
factor against hyperactive delirium during ICU stay.
Conclusions
Delirium in the intensive care unit (ICU) is exceedingly
common, and risk factors for delirium among the criti-
cally ill are nearly ubiquitous. Nevertheless, maybe the
action on the modifiable risk factors (eg, sedation man-
agement), and changes in architecture of the ICU could
help to prevent the appearance of this syndrome.
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